- PlIOD0OGL) 72

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

Oreckue [ war [ maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MR

600210440236

08/01/11--01006--020 #3500

W22 by

EE =
S =
Zm &
- -
HE L o=
LR
Le EQ
'éﬂ ©
X
e &

/I’/l(\jf')/



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CAKE‘ DeSIENS FOr \/OU [me .

{(Name of Corporation)

DOCUMENT NUMBER: Y HoaO 61 6£2.

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOREE. €. CASTIO

(Name of Person)

CAKE bdeclgnl For YOU, Imc.

(Name of Firm/Company)

4254 £ 4 Ave

(Address)

MALEA |, FL 33013

(City/State and Zip Code)

For further information concerning this matter, please call:

wuk ¢, (srllo w305, 453 - 603F .

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:

Amendment Section Amendmeni Sectiom - e ———————
Division of Corporations Division of Corporations

Clifion Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2IEO44(08/05)
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OFFICER / DIRECTOR RESIGNATION %ﬁﬁ FARY GF <7y o
FOR A CORPORATION USSEE, £ op 5
\mvﬂ\ ‘N\m)\} , hereby resign as Mﬂ %mm,_,\mr .,Nu
e
Ame

rporation organized under the laws of the State of

,aco

)

it Number, iE known)

AOoncB.n

Lo DA .

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:



